MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-016973

DEPARTMENT OF PUBLIC HEALTH AND WELF

A
+ SYATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _. '(R — ————~Primary Registration District No.j f 7 7 Registear's No. ___ 14 .

ONTHISSTUB . FILED PR 941563 -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceayed lived.

- I institution: Residence before
VS 300 a. COUNTY

DATE AMENDED

a. STAT b. COUNTY admission)
9 —rrREegon Missouri Oregon
Rev. 4/5 b. c&y (I outside cBPhorate. limifs, give TOWNSHIP oniy} Length-af stay.in 1b c. CIiY : imi

. OR )
. TOWN Pin Eg 3 mog, ToMN. Alton Yes [0 No
c. FULL ll!I_AA!t\EogF {If NOT in hospltal, give location) Inside Limits d. STREET (I cutsida, giva {ocation) _.-| Reside on Farm

INSTITUTION Yer [J-N : ¥
20750 sourld e 3Ny s [X No O
3 3. NAME OF DECEASED First Middle Tast 4. DAJE Month Day

Inside Limits
1
6 7 50 ADDRESS -
(Type or print)

Year

Clyae _ Fannings | °%m  aprdl 10, 1963

5. SEX 6. COLOR OR RACE 7. Married TJ  Never Married [J [8. DATE OF BIRTH | & AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed [J Divorced (X 3 fll leBB 80 Monthrl.TJ-ys I Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | Y0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY

dun%gfcm of worl lg#ﬁe“i:' If retired) ,F rﬂln& Tarkio, Mis a Ollri UBA

13a. FATHER'S NAME . 136, MOTHER'S MAIDEN NAME- 14, NAME-OF HUSBAND OR WIFE

A. W, Fannings : 1a Lyons Maude Fanningh
15. WAS DECEASED EVER IN U.3. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

NB:.. no, ar uﬁknown]] (Hf ves, give war or dates of servi{ l’!rS- Ray Anﬂrewe Alt On, Mo N
18. CALUSE OF DEATH (Entar only one cause per line INTERVAL.BETWEEN

PART |. DEATH WAS CAUSED BY: k ONSET AND DEATH
IMMEDIATE CAUSE {a) \\-\ m&ilw \ el N\ L e - : n/ V¥

DOCUMENT’

Conditions; if any, DUE .'r_o b &J““-Q)‘" \-&QM W ~ - _ N\‘

which gave rise to )

sbove cauvse (o),

stating the under- . S! . W

lying cavse last. DUE TO () 4 \

PART |I. OTHER SIGNIFICANT CDND'I“ONS COMIWU“NG fd DEATH but not related to the Terminel PART 1. 1f  decasmed was female wes
disease condition given in PART ).{a} there & pregnancy in last 90 dsys.

ID"’OI l O Ne | O Unknown

19, WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE Y206, DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART II of item 18.)
ERFORM&g?D O a O . 7 .

INSTEAD OF

20c. TIME OF Houl Month, Day, Year
ENJURY a.m. ) .
p.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

_MEDICAL CERTIFICATION

200, INJURY OCCURRED 20a PLACE OF TNIURY .9, in or 2bowt home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farin, factory, street, office bidg., efc.} )
NOT WHILE AT WORK [J

- - .
’ § ; ' = Tree— 63
21. | attended the deceased fro d last saw i alive o " l q, 2
Death occurred at. he data stated abova and to the best of my knowlddge, from the causes stated.

223, SIGNATURE N [Degree or fitla) E . ﬂy/ . 22c. DATE SIGNED
) Qb ng.—/'”—" \\ S : T/ th-rv-6)

2.1- BURIAL, CRE MM 23b. DATE “ 23c. NAME OF CEMETERY OR CREMATORY - 23 LOCATION (City, tawn, ar county) (State)
EMOVAL (Specify)

Burial 4/14/1963 | Cave Spr glory

24. FUNERAL DIRECTOR ADDRESS " "DATE RECD. BY LOCKL REG.

a o3

{Licensed Embalmer’s Statemant on:Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby ‘cpl_'fify that the body whose name. is recorded on the ceverse side of this certificafe was embalmed by me,

or by . . Sludenl Embelmer No.______

- under;my - supe";i-Sion- Q@M W
Student . Stgned :

‘Signature of. Student Embalmer

Llcensed Embalmer

~ Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in hus OWN HANDWRITlNG {Failure to compiy
with the.above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be:so stated above.

. f..r O trer el o1

e
TR R




